PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mjfl Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or fax (571)-273-2885 

INSTRUCTIONS: This form should be used for transmitting tbe ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 afioutd be completed when 
appropriate. All further correspondence including Die Patent, advance orders and Moficuioa of maintenance fees will be mailed to tbe current correspondence address as 
indicated unless edimted below or directed dtherwise in Block I, by (a) spetifyirrg a new correspondence address; and/or (b) indicating a separate TBE ADDRESS" for 



KENYON & KENYON L.LP 
ONE BROADWAY 
NEW YORK, NY 10004 



I b«reby certify that this Fecfe) Tranamitol fa being deposited with the United 
Stales Postal Service with sufficient postage for first class mail in an envelope 



] Af PLICATION NO. ] FIUNO DATE. | 

10/724,214 )2IO\a<m Bart Fischer 

TITLE OF INVENTION: CYCLIC KETONE PEROXIDE FORMULATIONS 



| PUBLICATION FEB DUE | PRBV. PAD) ISSUE FES | TOTAL F8B(g) DUB | 



ANTHONY, JOSEPH DAVID 



L^ChM^of cwrrapondenco address or indication of "Fee Addreas" (17 
(2 "Fee Add— »" i~ 

tSSft 



2. For printing on the patent front page, list 
(1) the names of up to 3 pa 



! KENYON & KENYON LLP 



(2) the name of aemgtc firm (having aa 



attorney or agent) and the names of up to 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print Or type) 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

AKZO NOBEL N.V. ARNHEM, THE NETHERLANDS 

Please check fee apfrropriate aasignec category or categories (will not be printed op the patent) : □ Individual (3 Corporation crotfaor private group entity Qo 



4a. The following fcc(s) are submitted: 
13 Issue Fee 

5sl Publication Fee (No small entity discount permitted) 
□ Advance Order- # of Copies 



4b. Payment of Feed): (Mease flrat reapply toy previously paid issue fee abewa abort) 

□ A cheek is enclosed. 

□ Payment by credit cart. Form PTO-20J8 is attached. 

3 The Director is hereby authorized to charge the required fee/sX any deficiency, or credit any 
overpayment, to Deposit Account Number 11-0600 (enclose an extra copy of this form), 



i. Change In Eotfty Stated (from itatus indicated above) 
Q at Applicant dalttst-SMALL ENTITY status. See 37 CFR 1.27. □ b ; Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



, /Kevin T, Godlewski/ 



June 25, 2007 




Under the Paperwork Reduction Act of 1995. bo persons are required to respond to a collection of information unless it displays a va 



FTOL-8S (Rev. 07/06) Approved for use through 04/303007. 



OMB 0651-0033 US. patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



13877/11801 



PTO/SB/47 (09-06) 
Approved for use through 04/30/2009. 0MB 0651-0016 
U.S. Patent and Trademark Office; U. S. DEPARTMENT OF COMMERCE 
re Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



"FEE ADDRESS" INDICATION FORM 



Address to: Fax to: 

Mail Stop M Correspondence 571 -273-6500 

Commissioner for Patents - OR - 

P.O. Box 1450 

Alexandria, VA 2231 3-1450 



INSTRUCTIONS: The issue fee must have been paid for application(s) listed on this form. In addition, only 
an address represented by a Customer Number can be established as the fee address for maintenance fee 
purposes (hereafter, fee address). A fee address should be established when correspondence related to 
maintenance fees should be mailed to a different address than the correspondence address for the 
application. When to check the first box below: If you have a Customer Number to represent the fee 
address. When to check the second box below: If you have no Customer Number representing the 
desired fee address, in which case a completed Request for Customer Number (PTO/SB/125) must be 
attached to this form. For more information on Customer Numbers, see the Manual of Patent Examining 
Procedure (MPEP) § 403. 



For the following listed application(s), please recognize as the "Fee Address" under the provisions of 37 CFR 
1 .363 the address associated with: 

| 1 Computer Packages Inc. 

|"7] Customer Number: 



000204 



414 Hungerford Drive 
Suite 3 00 



OR Rockville, Maryland 20850 

f~| The attached Request for Customer Number (PTO/SB/1 25) form. 



PATENT NUMBER 

(if known) 



APPLICATION NUMBER 



10/724,214 



Completed by (check one): 

□ Applicant/Inventor /Kevin t. Godiewski/ 



Signature 

0 Attorney or Agent of record 47 < 59B Kevin T. Godiewski 



(Reg. No.) Typed or printed name 

ri Assignee of record of the entire interest. See 37 CFR 3.71 . 212-908-6203 

Statement under 37 CFR 3.73(b) is enclosed. Requester's telephone number 

(Form PTO/SB/96) 

IZI Assignee recorded at Reel Frame June 25, 2007 



•Total of _L 



This collection of information is required by 37 CFR 1 .363. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 5 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Mail Stop M Correspondence, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 7-800-PTO-9799 and select option 2. 



